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Highlights

e Aging is associated with challenges, such as physical diseases, increased health anxiety (HA), and death, which is
one of the most challenging stages of life and a complex set of physical, mental, and social changes that elderly people
face and is a heavy burden for their social psychology and mental health.

® Previous studies have shown that the elderly are more prone to anxiety due to decreased self-confidence, impaired
activity and movement, loss of friends and relatives, decreased physical independence, and chronic diseases.

e The present study investigated the role of HA in predicting personality traits and death anxiety in elderly people
living in nursing homes using the data analysis method and path analysis (PA) method.

Plain Language Summary
The present study showed that HA mediates the relationship between personality dimensions (PDs) and death anxiety

(DA), and several psychological mechanisms can predict DA in the elderly. HA in people living in nursing homes
mediates death in the relationship between personality excitability and anxiety positively and the relationship between

the factors of extroversion, humility, and deacon’s duty with DA negatively and significantly.

Introduction

he elderly is one of the most challenging

stages of life and a complex set of physi-

cal, psychological, and social changes

that elderly people face and it is consid-

ered a heavy burden for their psychoso-
cial functioning and mental health (Bahar et al., 2022).
One of the common psychological problems in old age
is anxiety because this period is full of all kinds of feel-
ings of deficiencies and inabilities. Studies show that
the elderly are exposed to more anxiety due to reduced
self-confidence, lack of activity and movement, loss
of friends and relatives, reduced material and physical
independence, and chronic diseases. Perhaps the most
common anxiety is death anxiety (DA) (Jangi Jahantigh
etal., 2022).

Health anxiety (HA) can also be more common in
this age group due to the physical vulnerability of the
elderly and their awareness of this issue (Safari et al.,
2022). HA is a psychological experience characterized
by a perceived threat to one’s health that produces physi-
cal and emotional symptoms of anxiety. In experiencing
HA, a person perceives feelings and physical changes
as symptoms of illness. Although normal levels of HA
have a protective effect and lead to beneficial health
and health-related behaviors, high levels of anxiety are
problematic and harmful to mental health (Safari et al.,
2022). Anxiety plays a role in reducing physical health,
life satisfaction, and quality of life (QoL) of the elderly.
Elderly people who experience symptoms of anxiety are

more likely to show impairments in different areas of
cognitive functioning compared to the elderly who have
less anxiety (Majdara et al., 2015). HA or self-diagnosis
is common but understudies due to the spread of nega-
tive life experiences, including problems and diseases
caused by aging and the death of family and relatives
(El-Gabalawy et al., 2013). HA is an individual’s mental
preoccupation with false beliefs or a serious, dangerous
disease growing and it is a disorder that puts a signifi-
cant burden on health services (Axelsson & Hedman-
Lagerlof, 2022). Thielsch et al. (2015) have proposed the
metacognition and intolerance of uncertainty and worry.
According to the metacognitive model, anxiety contin-
ues until the person recognizes that they can effectively
deal with the anticipated danger, but uncertainty about
their health and longevity in the elderly increases anxiety
and related cognitive and physical symptoms (Davey &
Wells, 2008).

Glasser (2019) emphasizes the choice theory on the
personality dimensions (PDs), conscientiousness, and
responsibility in the individual to achieve the meaning
of life. A person should identify the behavior that he/she
is trying to correct, pay all his/her attention to it, and not
make any excuses to deny his/her responsibility. A con-
scientious person can make better choices by re-evaluat-
ing his/her desires and behaviors to achieve satisfaction
from life, and ultimately achieve a more flexible, mean-
ingful, and enjoyable life. Ashton et al. (2014) proposed
HEXACO PDs. This model assumes that PDs can be
summarized in six dimensions, honesty-humility, emo-
tionality, extraversion, agreeableness, conscientious-
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ness, and openness to experience (Lee & Ashton, 2018).
Based on Glaser’s choice theory, since humans can make
conscious choices, exercise their will, and consider the
future, therefore, according to this view, every elderly
person is responsible for their health, and it seems that
HEXACO conscientiousness should be involved in this
matter (Glasser, 2019). In this regard, in the study of
Gonzatti et al., the elderly obtained the highest scores
in the dimension of conscientiousness and responsibil-
ity compared to other age groups (Gonzatti et al., 2018).

Based on what has been said, the current research aims
to answer this question: Does a causal model of DA in
the elderly who lived in nursing homes based on PDs
with the mediation of HA and the moderating role of
gender fit the collected data?

Materials and Methods

The present research was conducted by correlation
method and using path analysis. The statistical population
of the research included all the elderly who lived in pri-
vate nursing homes in Tehran City in the summer and au-
tumn of 2023, of which, 340 people were selected by the
convenience sampling method. In the current research,
the method of “ the number of cases (N) to the number
of estimated parameters (q), N:q” was used to determine
the sample size. Based on the N:q rule, the sample-size-
to-parameters ratio of 5:1 results in a small sample size, a
ratio of 10:1 is a suitable sample size, and a ratio of 20:1 is
an optimal sample size (Myers et al., 2016). Based on this
method, in the present study, the sample size was deter-
mined to be 10 times the number of available parameters
(21 parameters) and equal to 340 people.

The inclusion criteria included 65 to 75 years old, read-
ing and writing education, not being abandoned, not
being unsupervised or poorly supervised, and being a
widow. The exclusion criteria included simultaneous use
of psychiatric drugs and receiving psychotherapy inter-
ventions, suffering from acute chronic physical diseases
including acute diabetes, high blood pressure, and seri-
ous cardiovascular diseases.

Templer DA scale (DAS)

Templer DAS (1970) includes 15 items that measure an
individual’s attitudes toward death-related topics. Sub-
jects specify their answers to each question with yes or

no options. The scores of this scale range from 0 and
15, where a high score indicates an intense fear of death
(Thanatophobia) (Templer, 1970). The studies conduct-
ed on the validity and reliability of the DAS scale show
that this scale has acceptable validity. In the origin sec-
tion, the test re-test reliability (i.e. intraclass correlation)
of the DAS scale is 0.83 and its concurrent validity is
reported based on the correlation with the overt anxiety
scale of 0.27 and the depression scale of 0.4. Rajabi and
Naderi Nobandegani (2020) investigated the reliability
and validity of the DAS scale in Iran and reported the in-
ternal consistency coefficient as 0.73 and the correlation
of the DAS scale with the overt anxiety scale as 0.34 as
an index of convergent validity of the instrument.

Short HA inventory (SHAI)

The SHAI (Salkovskis et al., 2002), includes 18 items
that are scored on a 4-point Likert scale from 0 to 3. The
minimum and maximum score of SHAI is equal to 0 and
54, respectively. A higher score in this tool means a high-
er level of HA. In the research of Salkovskis et al. (2002)
Cronbach’s o coefficient for this tool was reported as
0.89. Nargesi et al. (2017) reported the correlation of this
tool with the “Ahvaz self-diagnosis test”=0.75 and Cron-
bach’s a coefficient for this tool=0.87.

The HEXACO personality inventory

The HEXACO personality inventory-revised (HEXA-
CO-PI-R) (Lee & Ashton, 2018) contains 100 items that
measure 6 PDs, including honesty-humility, emotional-
ity, extraversion, agreeableness, conscientiousness, and
openness to experience in a 5-point Likert scale from
completely disagree=1 to completely agree=5. Karimi
and Minaei (2016) obtained Cronbach’s a coefficients
in the range of 0.74 to 0.62 for this instrument. They re-
ported the correlation of this tool with the NEO personal-
ity inventory-revised as an index of convergent validity
of the tool.

Results

A total of 340 elderly people (185 women and 155
men) participated in the present study with the Mean+SD
age of age group for women and men equal to 66.24
and 3.19, respectively. Table 1 presents the Mean+SD
of PDs (honesty-humility, emotionality, extraversion,
agreeableness, conscientiousness, and openness to expe-
rience), HA, and DA.

Zanganeh Gheshlaghi., et al. (2024). Health Anxiety Relation With Death Anxiety in the Elderly. JPCP, 12(4), 323-334.
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Table 1. Mean+SD, and correlation coefficients between research variables

Research Variables 1 2 3 4 5 6 7 8
1. Honesty-humility -
2. Emotionality -0.29™ -
3. Extraversion 0.63™ -0.26™ -
4. Agreeableness 0.05 -0.07 0.11 -
5. Conscientiousness 0.72 -0.33" 0.68™ 0.13" -
6. Openness to experi- 0.32" 01 0.39" 0.04 04" B
ence
7.HA -0.7" 0.47" -0.68™ -0.11° -0.74" -0.33” -
8. DA -0.57™" 0.42" -0.46™ -0.07 -0.55™ -0.21™ -0.67"" -
MeanzSD 50.73+8.15 39.84+10.32 47.616.06 42.66+7.38 49.13+8.09 48.85+8.91 18.81+4.98 6.53+3.04

HA: Health anxiety; DA: Death anxiety.
P<0.05, ""P<0.01.

Table 1 presents the correlation coefficients between
the variables, based on which, the direction of the cor-
relation between the variables was consistent with the
expectations and the theories of the research field. In this
research, to evaluate the assumption of univariate nor-
mal distribution, Kurtosis, and skewness of the variables
and to evaluate the assumption of collinearity of values,
variance inflation factor (VIF) and tolerance coefficient
were investigated. (Table 2).

Table 2 shows that the Kurtosis and skewness values
of all components are in the range of +2. This result in-
dicates that the assumption of univariate normal distri-
bution among the data is valid (Kline, 2023). Also, as
shown in Table 2, the assumption of collinearity was
valid among the data of the current research. Because
the tolerance coefficient values of predictor variables
were larger than 0.1 and the VIF values of each of them
were smaller than 10. According to Myers et al. (2016), the
tolerance coefficient is less than 0.1 and the value of the
VIF is higher than 10, indicating that the assumption of
collinearity is not established.

Table 2. Examining the assumptions of normality and collinearity

Univariate Normality

Collinearity of Values

Research Variables

Skewness Kurtosis Tolerance Coefficient VIF
1. Honesty-humility -0.83 0.19 0.65 1.54
2. Emotionality 0.22 -1.52 0.85 1.18
3. Extraversion -0.98 0.55 0.63 1.6
4. Agreeableness 0.82 -0.16 0.82 1.22
5. Conscientiousness -0.88 -0.29 0.45 2.24
6. Openness to experience -1.03 1.78 0.89 1.13
7.HA 0.98 -0.48 0.58 1.73
8.DA -0.27 -0.32 - -

Abbreviations: HA: Health anxiety; DA: Death anxiety; VIF: Variance inflation factor.
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Table 3. Fit indices of the research model

Fitness Indicators Model Cutting Points
Chi-square 2.83 -
Degrees of freedom (df) 2 -
Normed chi-square (x/df) 141 <3

Goodness fit index (GFI) 0.997 <0.9
Adjusted goodness fit index (AGFI) 0.971 <0.85
Comparative fit index (CFI) 0.999 <0.9
Root mean square error of approximation (RMSEA) 0.035 >0.08

In this research, to evaluate the establishment or non-
establishment of the assumption of MND, the informa-
tion analysis related to “the Mahalanobis distance” was
used. The values of Skewness and Kurtosis were ob-
tained as 0.93 and 1.18, respectively. Therefore, the val-
ue of both indices was in the range of £2, confirming the
assumption of MND among the data. Finally, to evaluate
the homogeneity of variances, the scatter diagram of the
standardized residuals of the errors was examined and
the evaluations showed that the assumption is also valid
among the data.

In the research model, it was assumed that PDs are me-
diated by HA and DA. In this research, the path analysis
(PA) method was used to analyze the data. To do this,
version 24 of AMOS software and the maximum likeli-
hood estimation method were used.

Because 8 indicators were found in the research model,
therefore its known elements were (v[v+1]/2=36), and
on the other hand, the number of unknown elements
was also 36, and as a result, its degrees of freedom (df)
was equal to zero (0=36-36). Models in which the df is
equal to zero are called just-identified. In just-identified
models, the estimation parameters and fitness indices are
assumed to be complete and not estimated (Weston &
Gore, 2006).

The evaluation of the path coefficient (PC) in the initial
model showed that the PC of none of the two factors
of agreeableness and openness to experience with the
two variables of HA and DA is not significant. For this
reason, two factors were left out in the modification of

the model. In addition, the direct PC between emotional-
ity and DA on the one hand and the direct PC between
the humility factor and DA on the other hand were not
statistically significant. Therefore, these two paths were
removed from the model. After modifying the model, the
fit of the model was again evaluated with the collected
data. Table 3 presents the fit indices of the model after
modification.

Table 3 shows that after modifying the model, the fit
indices obtained from the PA support the acceptable fit
of the model with the compiled data. Table 4 presents the
PC in the research model.

According to the model presented in Figure 1, in ad-
dition to removing the two factors of agreeableness and
openness to experience, the direct PC between emo-
tionality and DA, as well as the direct PC between the
honesty factor and DA due to lack of significance, were
removed during the model modification. Table 4 shows
that the PC (direct and indirect PC) between PDs ex-
traversion (B=-0.284, P=0.001) and conscientiousness
(P=0.001, p=-0.328) is negative and significant with DA.
Also, the PC between HA and DA (P=0.001, =0.457)
is positive and significant. The indirect PC between PD
extraversion (P=0.001, B=0.110), conscientiousness
(P=0.142, $=0.001) and humility (P=0.001, B118 p=-0)
with DA was negative and significant. While the indirect
PC between PD emotionality (P=0.001, f=0.105) and
DA was positive and significant. Based on this, it can be
concluded that HA among the elderly mediates the rela-
tionship between the three PDs of extroversion, humil-
ity, and conscientiousness with DA negatively and the
relationship between PD emotionality and DA positively
and significantly.

Zanganeh Gheshlaghi., et al. (2024). Health Anxiety Relation With Death Anxiety in the Elderly. JPCP, 12(4), 323-334.
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Figure 1 shows the standard parameters in the research
model. As shown, the sum of squared multiple correla-
tion (R?) for DA was equal to 0.25. This shows that the
PD factors of humility, extroversion, conscientiousness,
and emotionality together with HA explain 25% of the
variance of DA in the elderly.

Discussion

First hypothesis: PDs are related to DA in the el-
derly living in nursing homes.

The results of statistical analysis showed that the PC
between the PD factors of extroversion, conscientious-
ness, and humility with DA was negative and the PC
between the PD factor of emotionality with DA was
positive and significant. Therefore, in the test of the first
hypothesis, it was concluded that among the PD factors,
emotionality is positively related, and the PD factors of
extroversion, conscientiousness, and humility are nega-
tively and significantly related to the HA of the elderly
living in nursing homes.

These results are consistent with the results of oth-
er researchers (Kardis et al., 2022; Veisi et al., 2023;
Mock, 2021; Moulaei et al., 2023; Noroziyan and Pey-

Conscientiousness /

Figure 1. Standard parameters of the modified research model

68
Health anxiety
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adekoohsar, 2022; Rafezi, 2022; Tabe Bordbar et al.,
2018; Khayat et al., 2018).

According to Kardis et al. (2022), a significant nega-
tive relationship is observed between extraversion and
DA. While confirming the relationship between PDs and
DA, Veisi et al. (2023) showed that DA plays a mediating
role in the relationship between PDs and psychological
well-being in people with coronavirus. Noroziyan and
Peyadekoohsar (2022) showed that neuroticism and con-
scientiousness have a significant positive and negative
relationship with DA, respectively. According to Rafezi
(2022), a positive relationship is observed between
neuroticism and DA, and a negative and significant re-
lationship between PDs of extroversion, flexibility, and
conscientiousness and DA. Tabe Bordbar et al. (2018)
showed that neuroticism/negative emotionality positive-
ly and significantly, and extroversion and responsibility
negatively and significantly can predict DA in the elderly.
Khayat et al. (2018) observed a negative and direct rela-
tionship between agreeableness and life satisfaction with
DA. Also, neuroticism and conscientiousness had a direct
and positive relationship with DA.

Zanganeh Gheshlaghi., et al. (2024). Health Anxiety Relation With Death Anxiety in the Elderly. JPCP, 12(4), 323-334.
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Table 4. PC of direct effects, indirect effects, and total effects between research variables

Effect Type Path b SE B P

Conscientiousness ---> HA -0.191 0.035 -0.31 0.001

Conscientiousness ---> DA -0.047 0.019 -0.186 0.031

g Honesty-humility ---> HA -0.158 0.034 -0.259 0.001

E Extraversion ---> HA -0.198 0.041 -0.241 0.001
[J]

E Extraversion ---> DA -0.058 0.026 -0.174 0.039

Emotionality ---> HA 0.093 0.016 0.23 0.001

HA ---> DA 0.187 0.039 0.457 0.001

Conscientiousness ---> DA -0.036 0.009 -0.142 0.001

% Honesty-humility ---> DA -0.03 0.01 -0.118 0.001

fg Extraversion ---> DA -0.037 0.011 -0.11 0.001
c

- Emotionality ---> DA 0.017 0.005 0.105 0.001

Conscientiousness ---> DA -0.082 0.025 -0.328 0.001

% Honesty-humility ---> DA -0.03 0.01 -0.118 0.001

g Extraversion ---> DA -0.095 0.031 -0.284 0.001

Emotionality ---> DA 0.017 0.005 0.105 0.001

Abbreviations: HA: Health anxiety; DA: Death anxiety; SE: Standard error.

Notes: In this research, to estimate the standard error of indirect effects, the bootstrap method with a sample size of 2000 was

used.

The results of the current research, consistent with the
results of Kardis et al. (2022) and Rafezi (2022), showed
a significant negative relationship between extroversion
and DA. Extroversion may facilitate coping with DA.
Because extroverted people often use the support of
friends and family in difficult times, and therefore, hav-
ing a strong support network, they may feel less alone
and hopeless when facing life’s challenges. Also, ex-
troverts are usually good at communicating with others
and may feel more comfortable and relaxed when fac-
ing difficult issues, such as death by talking and shar-
ing their experiences and feelings. This highlights the
great importance of extroversion in shaping the quality
of social relationships, especially in the elderly living in
nursing homes; because research shows that the feeling
of loneliness is significantly higher in the elderly living
in nursing homes compared to elderly people living in
families (Heidari et al., 2016). Therefore, it seems that
extraversion can act as a shield against DA by increas-
ing relationships and social support. On the other hand,
while confirming the negative relationship between DA

and extroversion, Norouzian and Peiadeh Kohsar (2022)
indicated that extroversion facilitates the use of adaptive
coping strategies, such as seeking social support, posi-
tive thinking, and problem-oriented strategies, thereby
reducing depression and DA. Extroversion increases
the feeling of power and mastery over life by increas-
ing social support and thus can reduce DA in the elderly.
This explanation is consistent with the results of Krause
(2012). They showed that strong spiritual support mod-
erated the relationship between stress and anxiety only
among highly extroverted participants.

The results of the present study showed a positive rela-
tionship between PD emotionality and DA. Emotional-
ity, as one of the PDs, refers to a person’s willingness
to experience and express strong and intense emotions.
People with high emotionality usually strongly and eas-
ily react to various developments and events and show
their positive or negative emotions openly. The elderly
with high emotionality may tend to react immediately
and strongly to news or thoughts of death. This charac-
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teristic may increase their anxiety and stress due to the
observation of illness and death of peers living in nursing
homes. Also, these people may experience some form of
depression or severe anxiety about the topic of death. In
addition, individuals with high emotionality may experi-
ence extreme changes in emotional and affective states,
which may reduce their ability to cope with DA. Indi-
viduals with negative emotional PDs may be prone to
negative thinking and attitudes, despair, excessive worry,
and excessive distress. These attitudes and feelings may
exacerbate DA. People with higher negative emotional-
ity, when faced with negative emotions such as fear and
anger, go through a longer return period to reach a nor-
mal state, which can interfere with their ability to deal
with emotions and regulate them. Therefore, people with
emotional PDs may have more difficulty in using effec-
tive ways to deal with DA. This result is consistent with
Mock (2021), which identified negative emotionality as
a predictor of DA and aging anxiety.

The results of the present study showed that humility
has a negative relationship with DA, which is consistent
with the results of Kesebir (2014). Thus, higher levels of
humility predict lower levels of DA. Humility is character-
ized by a willingness to accept oneself and live without
comforting illusions. As a result, humble individuals ap-
praise death-related thoughts as less threatening and are
less likely to exhibit potentially destructive behavior pat-
terns. Individuals high in humility do not engage in self-
ish moral detachment following reminders of mortality,
while individuals low in humility do. A possible expla-
nation is that people with humility PDs, having a better
shield against the fear of death, can interpret and interpret
death-related thoughts differently, in the sense that death-
related thoughts for people with humility PDs lead them
to find the meaning of life and the way of life inspires. As
a result, death makes them want to live up to values and
behave in morally appropriate ways. These results suggest
that a calm self, characterized by humility, acts as a shield
against DA. Higher humility during reminders of death
preserves self-control in individuals. People with humil-
ity PDs have a less intrusive “self” that is secure in their
reality in the sense that the “self” doesn’t bother them as
much as possible. Hence, threats to the self, including the
possibility of death, are less of a concern for people with
humility PDs. They are less reactive and do not resort to
adverse defenses to ward off threats. In addition, humil-
ity requires a willingness to see the larger context and a
careful and non-defensive assessment of one’s place in it.
It makes sense that people with humility PDs are more at
peace with accepting the nature of existence, including the
finiteness of life. Given this set of related reasons, humil-
ity appears to protect against DA and prevent destructive

ways of dealing with one’s death. Humility requires seeing
and accepting the truth about yourself. In its most basic
sense, it means knowing your strengths and weaknesses
and coming to terms with your shortcomings. As a result,
humility itself is largely protected from the need for distor-
tions and defensive responses to self-threats. However, at
a deeper level, humility also requires a careful judgment
of one’s place in the larger context of existence. Therefore,
the person with humility PDs is probably more aware of
this existential reality of life and death and existence. For
people with humility PDs, this makes death a lesser trag-
edy and potentially a source of clarity and guidance on
how to live (Kesebir, 2014).

The results of the second hypothesis test showed that
HA has a positive and significant relationship with DA
in the elderly living in nursing homes. This result is con-
sistent with the results of other researchers (Sogiitlii &
Goktas, 2021; Ghiasi et al., 2021; Birgit et al., 2018) who
found a positive relationship between DA and HA be-
tween cancer patients and their caregivers, patients with
COVID-19, and the elderly and.... Based on the results
of Sogiitlii and Goktas (2021), exposure to one’s illness
and that of others, as well as experiencing the loss of
loved ones, is associated with increased HA and DA.

The elderly experience a lot of worries about their
health and physical functions due to the reduction of
body immunity and physical vulnerability; sometimes,
these thoughts and concerns cause people to consider
simple physical symptoms as serious diseases, suffer
from HA or even self-diagnosis disorder (Asadi et al.,
2023) and increase their DA (Haroon et al., 2018). Ex-
periencing unfamiliar physical symptoms, performing
medical tests, or contracting a physical disease in the
elderly or other elderly in the nursing home can lead to
mental preoccupation and false beliefs about having a
progressive disease. This situation increases the elder-
ly’s misinterpretation of physical symptoms. Some other
elderly people believe that health means that a person
does not have any symptoms or even a small illness, and
they consider every symptom as an illness. Sometimes
this situation causes them to seek to ensure their health
too much or to focus excessively on their bodily sensa-
tions (Lebel et al., 2020); As a result, HA increases and
complicates their physical symptoms, such as increased
heart rate, increased breathing rate, chest pain, increased
breathing, digestive problems, feeling hot, fatigue, and
in some cases, muscle pain (American Psychiatric As-
sociation, 2020).
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Ambiguity intolerance as a behavioral, cognitive, and
negative emotional response to uncertainty increases
bias in information processing and disrupts threat as-
sessment and coping skills (Dugas et al., 2004). In other
words, elderly people with low ambiguity tolerance,
when faced with ambiguous situations, such as numer-
ous physical symptoms that indicate a decline in their
health status, overestimate the possibility of negative
consequences, such as lifelong disability and death, and
their negative beliefs about ambiguity tolerance cause
ambiguous information can be interpreted as threaten-
ing. As a result, ambiguous information, such as a simple
increase in blood pressure or a common digestive prob-
lem is interpreted as catastrophic and negative, which
increases DA in them. These explanations are consistent
with the results of other studies indicating that ambigu-
ity tolerance affects patients’ pain experience through
increased worry, inconsistent cognitions, and inconsis-
tent emotion regulation methods, such as catastrophizing
(Lopez-Martinez et al., 2022).

Therefore, emotion regulation strategies can also be
considered as one of the crucial factors affecting the DA
and health of the elderly. When ambiguity is high (such
as in a situation related to an ambiguous health condi-
tion, its outcome, or disease prognosis), older adults with
higher ambiguity intolerance are more likely to be biased
in information processing, processing the situation neg-
atively and emphasizing On the negative points of the
consequences and presenting a catastrophic interpreta-
tion of the situation, they experience more negative emo-
tions, such as anxiety and stress, and further, with the
use of incompatible emotion regulation strategies (self-
blame and other-blame, catastrophizing, rumination),
DA increases in them. A negative orientation towards
illness and death increases anxiety (HA and DA). Also,
pessimism about the abilities of themselves and caregiv-
ers to solve physical problems increases the feeling of
failure in the elderly and they view the consequences of
physical problems with a more negative view; this hurts
their problem-solving process and while increasing HA,
it also increases DA.

Elderly people with higher HA may use maladaptive
coping strategies and maladaptive emotion regulation
strategies, reducing the likelihood of treatment compli-
ance. Non-compliance with treatment makes their health
condition more complicated and while increasing HA, it
can also increase DA. This explanation is consistent with
the results of Ghassempour et al. (2022), who showed
that emotion regulation methods have a direct effect on
treatment adherence.

The results of the third hypothesis test showed that HA in
the elderly living in nursing homes mediates the relationship
between PDs emotionality factor and DA positively and the
relationship between extroversion, humility, and conscien-
tiousness factors and DA negatively and significantly. No
research investigates the mediating role of HA in the relation-
ship between PDs and DA. However other researchers have
examined the relationships between PDs and constructs close
to HA and DA, and their results are consistent with the re-
sults of the current research. For example, Ghiasi et al. (2021)
showed that personality is an essential factor in predicting the
quality of life-related to health and DA. Nikcevi¢ et al. (2021)
also showed that HA plays a mediating role in the relation-
ship between PDs and anxiety and depression.

Emotionality by increasing reactivity to thoughts or news
related to illness and death, followed by increased vulner-
ability to negative emotions and hyperawareness of physi-
cal and emotional symptoms can increase types of anxiety,
such as HA and DA in the elderly. The findings of other
researchers also support this finding. For example, Mock
(2021) has shown that negative emotionality predicts DA
and aging anxiety. Ghiasi et al. (2021) found that neuroti-
cism was a predictor of quality of life-related to health and
DA. Neuroticism, along with features, such as the tendency
to experience mental distress and negative mood, anxiety,
depression, anger-hostility, and vulnerability to stress, in-
creases people’s vulnerability to experiencing negative
emotions, HA and DA. While extraversion has an inverse
relationship with DA by increasing health-related QoL
scores. In explaining these results, it can be said that ex-
treme changes in emotional states can reduce the ability
of the elderly to deal with HA and DA. A reciprocal rela-
tionship is observed between emotionality and coping that
affects HA and DA. These results are consistent with the
cognitive-behavioral model of HA. Specifically, high emo-
tionality may increase health concerns or DA, leading to the
use of behavioral strategies for coping with anxiety aimed
at reducing anxiety in the short term (e.g. avoidance or re-
assurance seeking). As Amani and Ghodrati (2023) have
shown, emotion-oriented coping strategies mediate the re-
lationship between emotionality and HA. Further (based on
the theory of panic management), although the use of “ad-
jacent” defenses can remove thoughts and concerns related
to death from the conscious level, their remaining in the
unconscious level is still considered a threat to the mental
health of the elderly, and if they do not find a way to solve
this threat, their DA will increase and can lead to the col-
lapse of the mental structure.
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The mediating role of HA in the relationship between
extroversion, humility, and conscientiousness with DA
can be explained based on the crucial and moderating
role of social support. People with extraversion and
conscientiousness PDs have stronger social connections
that facilitate them to receive social support. Social sup-
port reduces perceived stress and leads to an increase in
positive affect and a decrease in anxiety and depression.
Establishing positive communication strengthens the
cardiovascular, neuroendocrine, and immune systems.
Individuals with healthy social support are less likely to
experience cognitive decline associated with aging (Bai
et al., 2020). Increased relationships and social support
can act as a shield against DA. Therefore, receiving more
social support in elderly people with extraversion and
conscientiousness PDs may moderate the effect of HA
on DA by increasing mental and physical health. Also,
the mediating role of HA in the relationship between hu-
mility and DA in elderly people can be influenced by
the mechanisms of social support and spirituality based
on the research results of Krause (2020). Krause (found
that elderly people who go to church are more likely to
receive spiritual support from church members, more
spiritual support is associated with having a closer rela-
tionship with God. The elderly with a closer relationship
with God have more humility, and over time, they value
their health more. Therefore, in the results of the current
research, the mediating role of HA in the relationship
between humility and DA in elderly people can be ex-
plained as follows: Since humility is one of the correlates
of agreeableness and conscientiousness, the elderly with
higher humility, while establishing better relationships
with others, get higher social and spiritual support, and
more conscientiously observe health-related behaviors.
As aresult, they have higher mental and physical health.
On the other hand, they accept their own and others’
strengths and weaknesses better, and by accepting their
situation, their HA and DA are reduced.

In this regard, considering the role of HA in predicting
DA, it is suggested to implement psychotherapy inter-
ventions to prevent and manage the HA of the elderly in
the health center. Therefore, health anxiety mediates the
relationship between personality dimensions and death
anxiety. The research model was different in terms of fit
with the data of two groups of women and men.

Conclusion

Multiple psychological mechanisms can predict death
anxiety in the elderly. HA mediates the relationship be-
tween PDs and DA. The research model was different in
terms of fit with the data of two groups of women and men.
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